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shows the extent of discrimination between normal and affected pregnancies, should this test be used on its own in a screening program. There was a high degree of correlation between log free -hCG distribution and log total hCG distribution. Also, there was a high degree of correlation between log unconjugated estriol and log AFP distributions among the abnormal population and, to a lesser extent, between log total hCG and log unconjugated estriol distributions in the abnormal population. This clearly shows the interdependency and association between all of the conventional screening variables, although in the abnormal group the level of association for the free -hCG was significantly less than that for total hCG.
Risk Assessment
In this study of the value of free /3-hCG in screening for Down's syndrome, using free f3-hCG alone and a cutoff of 2 MoM would detect 55% of Down's cases, with a false-positive rate of 13%. The detection rate in this study appears to be better than that for total hCG alone (41%), with the same $-hCG concentrations are also increased. In four of 29 cases (14%), the MoM for free $-hCG was >50% greater than that for total hCG; in 10 of 29 cases (35%), the free -hCG MoM was 25% greater than that for total hCG. Only four of the 29 cases (14%) showed a MoM for free f3-hCG that was <25% of that for total hCG, indicating that free 13-hCG is proportionally increased in more cases than is total hCG. 
